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Mr. WAKELEY (in reply) said that the home of the patient was fifty miles from London, and the report of death from measles caine from the general practitioner. The child had no increased temperature before-or at the time of-operation. He had employed the abdominal route; the tumour was a large one, and it would have been impossible to get it away through a lumbar incision. In children he used the abdominal route because it enabled an examination to be made of the other kidney, to see if there were any secondary deposits. On two occasions he had, in that way, found secondary deposits under the diaphragm. (1) Teratoma in the Cheek of a Child, aged 3 weeks, producing a Teratomatous Metastasis in bone at the age of 16 months.-A. R., admitted to hospital, 1928, when 3 weeks old, with the history that a lump had been noticed inside the left cheek at the age of 9 days. The tumour had increased from the size of a pin's head to that of a halfpenny. Child since seen at intervals of a few months. Remains in good health and the condition of the arm is unchanged, except that in July, 1930, following a history of recent pain, a fracture was discovered. Successive skiagrams demonstrate slow increase in calcification and progress of normal growth proximal to tumour.
Microscopical examination. (1) Original tumour.-Teratoma showing cysts,
lined with stratified or mucus-secreting epithelium ; muscle, bone and cartilage and young connective tissue. (2) Second tumour in humerus.-Epithelium-lined cysts; mesoblastic tissue, consisting of spindle-shaped cells of irregular arrangement, containing blood spaces.
The case is interesting in that the recurrent tumour contains both epiblastic and mesoblastic tissue, showing malignant characters. I am not aware that such an occurrence has been previously recorded.
(2) Radium Necrosis of the Trachea following Insertion of Radon Seeds into a Carcinoma of the Thoracic Part of the CEsophagus.-H. B., male, aged 59. Admitted to hospital, 1929, with increasing dysphagia,of one month's duration. By X-ray examination and cesophagoscopy the presence of a carcinoma of the cesophagus at the level of the bifurcation of the trachea was established.
Operation, 31.1.29.-Extra-pleural exposure of cesophagus and insertion of ten radon seeds of one millicurie strength into the growth and the cesophagus above and below. Seeds were screened with *25 mm. platinum only. Thorax closed without drainage.
Post-operative course.-Temperature varied between 990 and 101°for three weeks, after which an effusion in the right pleura was aspirated and the temperature fell to normal. Swallowing improved, and in the sixth and seventh weeks the patient was able to swallow a duodenal tube. Additional irradiation was then given by means of a fully screened 50 mgm. tube of radium enclosed within the duodenal tube. Discharged eighth week after operation.
